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MERKOS CHABAD LUBAVITCH ORGANIZATION 

2110 E LINCOLN DR. 

PHOENIX, ARIZONA 85016 

To·: Marlene H. Dortch, Secretary 

Federal Communications Commission 

Office of the Secretary 

445 12th Street, SW 

Washington, DC 20554 

RE: Appeal for 4 71 application 818419 

(Entity 16064014) 

Recetvect ~ Inspected 

APR Og 2012 

FCC Maii Room 

I'd. like to appeal our 471 application for FY 2011-201Z. We appealed to USAC 
and received a denial letter saying that the appeal was not sent in on time. As 
far as our knowledge we have sent in our appeal in a timely manner. Please 
reconsider your decision. 

(ORIGINAL APPEAL) . 

In the Funding Commitment Decision Letter dated 1/ 10/2012 it states: "MRl: The site
specific discount percentage was reduced to a level that could be validated based on third 
party data. <><><><><> DRl: The FRN is denied because the entities requesting service 
within the FRN, Merkos Chabad J.,,ubavitch Organization, does not meet the statutory 
definition of elementary and secondary schools (library or library consortium) to receive 
Schools and Libraries support. " 

We are appealing this decision, first we did not get any documentation requesting any 
additional information. As far as ~he discount we got the discount thru a family survey we 
sent out and as far as for the eligibility of our entity we are including our license as a Pre 
School. 

Moshe Levertov 

No. of Copies rec•q {) 'f= 1 
- ListABCOE · 
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F.-Rate Family Sw-vcy- 2010/2011 

Plea~e complete and return the survey b~low. It is important that you return this fom1 to us even if your income 
does not mec:t any of these criteria in order for the survey to be considered a valid ~ea.sure. 

(Please Print) 

Street Address 
,; 

City ~""'""M.;:;...:._N\~\)<.'-'--_____ State -fof-'-=..i __ Zip 

I. Please attempt to answer the questions listed below. Skip any questions you don't know the answer to. 

Circle the number of people in your family on the chart below, including all children: 

Family Size (circle one) AMual Income Monthly Income Weekly Income 

1 $ 20,036 

2 $ 26,955 

3 $ 33,87_4 

... G $ 40,793 

5 $ 47,712 

6 $ 54,631 

7 $ 61,550 

8 $ 68,469 

For each additional 
$ 6,919 family member add 

Ts your family's income equal to or less than any of' the 
amounts listed next to the number you circled? 

$ 1,670 

$2,247 

$ 2,823 

$ 3,400 

$ 3,976 

$ 4,553 

$ 5,130 

s 5,706 

$577 

Yes'/ 
Are your children eligible for the NSLP (National School YesX 

erate%20survey[ 1 J 

$386 

$ 519 

$652 

$ 785 

$ 918 

$ 1,05) 

$ 1,184 

$ 1,317 

$134 

No --

No --
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Lunch Program) which provides free or reduced lunchc:;, 
breakfasts, snacks or milk at thci.r school(s)? 

ls your family eligible for food slamps? 

ls your faniily eligible for medical assistance under 
Medicaid? 

Does your family receive Temporary Assistance for 
Needy Families (T ANF)? 

Does your family receive Supplementary Security 
Income (SSf)? 

Does your family receive housing assistance (section 8)? 

Does your family receive home energy assistance 
(LIBEAP)? 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Jan. 25 2012 11!13AM P2 

x No --- ·- - ·--

No 
/) 

c, 

'I ·1 
No ') .• .... 

No 
\( 

No'>( 

No >< 

Cl. Please list the names of all school children living in your home, including which school they attend. 

Name of Child School Grade 

·~------ _s_,,~~µo.;..:.....vv____._A....;:..e ~a..-~ __ -tn.....:......,,._ {)._..:,d_· ,.-1,_u_~_o..._1 _a_c_a.J._ett. y K. · 
Prlfpk 13.Q:+ Pre .fc.-h cb I 'P((' S<.( 

' 

Return completed survey to: Pat or Rabbi Moshe. Remember, the results of this survey will be kept confidential. 

Call Rabbi Moshe if you have any questions about filling out this fonn. 

erate%20survey[l] 
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Mcrkos Chabad Lubavitch Org., Inc. 
Chabad Aleph Bet Preschool 

2110 East Lincoln Drive 
Phoenix, AZ 85016 ... 1123 · 

This facility is licensed to operate as a CHILD CARE FACILITY 

IR1 FULL-DAY CARE 
·oo PART-DAY CARE 
OINFANT CARE 

Nu.Olber: CDC10?71 

Total Capacity: S9 

Ueense Effeetive : 

0 SCHOOL-AGE CHILD CARE 
0 EVENING & NIGIITTIME CARE 
0 WEEKEND CARE 

0 ma7 be infant1 I ro.ybe l Yut0id1 

0 ONE-YEAR-OLD CHILD CARE 
l&1 YIW().. YEAR-OLD ClllLD CARE 
00 THREE-, FOUR-&. FIVE-YEAR-OLD CHILD CARE 

October lS, 2G1t Amltvenary Date: October 1, 2t12 

omce efChild Care Ucensing: 151North18th Avenue, Sulec#4410, Phocatx,AZ85007 (692) 364-2539 
·nae Hee- 11111 llcc• lmaod 111111kr lhe 1111.thortlf Gf 1111c 36, Chapter ?.l, .o\J11de 1, Arioiet!• llcYl~cd Scaculu Hd purnanc IO Department of Hc•l•h .Services' Rulea. lt ut tr•Hft .. bfle aad It valid ... i, for chc 1.-callon 

· ldeot111C41 alle•-c. 

-~ ·~ ~~ 
~ ~-=-----:.::~· . -

Auiatant Director P 0 
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-eURSUMiLTTO A.R.~l::l.02.2 . 11 (A}. UPON SUUMITTALOf /\TIMELY AND SUFFICIENT APPLIC ATION 
TH.lS LICENSE WILL REMAJN JN EFFECT UNTIL REISSUED OR REVOKED -- . 
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1·0 BE FRAMED AND DlSPl.AYltD IN A CONSPICUOUS Pl,ACE 
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FROM : Cha,.bad 

#'.tfll IRSDF.PARTMENT OF THE TREASURY 
~ INTERNAL REVE:NUE SERVJCE 

CINCINNATI OH 45999-0023 

FAX NO. 

MERKOS CilABAO LOBAVITCF. ORG INC 
ALEPH BET PRE:Soroc>L 
i MOSHE LEVERTOV 
2110 E LINCOLN DR 
PROENIX, AZ 85016 

6027491131 Jan. 25 2012 10:06AM Pl 

Date of this notice: 08-27-2008 

Employer rdentification Number: 
26-3251575 

Ponn: SS-4 

Number of this notice: CP 575 A 

For a.ssistance you may call us at: 
1-800-829-4933 

IF YO'CJ WRitt, ATTACH THB 
STUB AT THE :e:ND OF THI$ NOTICE. 

WE ASSIGNED YOU .AN EMPLOYER IDENTI9'ICATION NUMBER 

Thank you for applying for an B~loyer Identification lll~:r (EIN}. we assigned you 
BIN 2o·325l.S7S. This EDI will identify you, your busineaa accounts, tax returns, and 
documents, even if you have no enployees. Please keep this notice_ in yo-ur pennanent 
records. 

When filing tax doClllllellt.S, payments, and related correspol'ldezice, it is very important 
that you use your l.UN an<l cooplete name and a<Xiress exactly as shown above. Any variation 
may cause a delay in processing, .result in incorrect information in your account, or even 
cause you to be a&&ign$d -more than one BIN. If the information is not correct as s:hown 
above, please make the correction using thQ a.tt~ched tear off ~too $nd return it to us. 

Sased on the information received from you or yaw: representative, you tll.ISt file 
the followi.119 form(.s} by the date (s) shown. · 

Fo:rm 941 10/31/2008 

J:f yw ha.ve questions about the form{s) or the due date(s} shown, you can call us ~t 
the phone number or write to us at the address shown at the top of this notice. If you 
need help in cletennining your annual accounting period (tax year},, see PUblication 538, 
AccoWlt:ing Periods and Methc:!d$. 

We assigned you a tax classitication base~ an information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not 
binding on the IRS- If you ~t a legail. determination of your tax classification, yoi..l may · 
request a private let.ter ruli~g from tbb IRS under the guidelines in Revenue PrOcedure , 
2004-L 2004-1 LR.B. 1 (or superseding! ~ue Procedure for the year at issue) . Note: 
Cere.in tax cl.u;sification elections eah be requested by filing Fo:rm SS32, Bnt.ity 
Classificat:ion Election. See .l?orm 8832 ~ its instructions for additional informAtion.. · 

lf you are required to deposit for employment taxes (Fo:i:ms 941, 943, 940, 944, 94~. 
CT~l., or 1042), excise taxes (Form 720), or income taxes (Form_1120), you will ~ceive a 
WelcoUE Package shortly, which includes instxuctions for making your deposits 
electronically through the Elect:ronic Federal Tax Paymenc System CEPTPS}. A Personal 
Identification Number {PIN)" for EPTPS will also be sent to you under separate caver. 
Please activate the .PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, re!er to 
P1.1l:>1ication 966, Blectronic Choices to Pay All Your Pederal 'laxes and Publication 4248, 
EFT.PS (BrochllreJ. If you need to mak& a deposit />Qfore you receive your Welcome Package, 
plea~e visit an IRS taxpayer assistance center to obtain a Federa~ Tax .Deposit COupon, 
Form Bl.09-B. To locate the taxpayer assistance center nearest-you, visit the IRS Web site 
at http://www.irs.gov/localcontacts/index.htmL Note: You will not be able to obtain Form 
8109-B by calling 1-800~829-TAXFOR?.fS (1~800-829-3676}. 
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(IRS USE O~LY) 575A 08-27-2008 M&:KK B 9999999999 SS - 4 

The IRS is COlmlitted to helping all taxpayers COt!l>lY with their tax filing 
obligations. U you need help CO!ll>leting your re~ or meeting your tax obligations, 
Authorized e-file Providers, such as RepOrting Agents (payroll service providers> are 
available to assist you. Visit the IRS w@ site at www.irs.gov for a list of c~ies 
that offer IRS e-file for business products and services. The list provides addresses, 
telephone numbers, and links to their Web sites. 

To obtain tax forms and pul)lications, including those referenced in thi s notice, 
visit our Web site at www. irs.gov. If you do not have access to the Internet, call 
1-800-829- 3676 (Tl'Y/'I'DD 1-800-829~4059) or visit yo\.U' local IRS office. 

IMPOllTANT RBMlNDBRS: 

* Keep a copy of this notice in ybur permanent records. 'l'his not.ice is issued only 
ozw time a=d Cha IRS will llOt b• abl• to generate a duplicate copy for }'Q\l• 

* Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax torms. 

'* Refer to this BIN on your tax- related correspondence and documents. 

If you have questions ~t your EIN, you can call us at the phone number or write to 
us at the address shown at the cop of this notice. If you writ.e, please tear off the stub 
at the bottom of tllis notice ar.d ~e.nd it along with your lettl!:r. rf you do not need t:o 
write us, oo not complete and retum tha etul). Thank you for your cooperation. 

Keep this part for yol)r recor<;1$. CP 575 A (Rev. 7·2007) 

-----------------------------~-·-~-----------~·----------NW•ft"~ - --------------------- -~ · ··M---

Return this part with any correspondetjce 
so we may identify your account. Please 
correct any errors in your name or address. 

CP 575 A 

9999999999 

'Your Telephone Nl.ltllber Best l'ime to Call DATB OP THIS NOTICE: 08-27-2008 
( ) EMPLmER ID!i:NT:rFICJl.TION NUMBER: 26 · 3251575 

IN'l'ElOO\L REVENUE SERVICE 
CINCINMATI OJI 45999-0023 
1.1 .. 1.1.1.1.1 •• 1.1 •• 1.1 •• 11 ... 11 ..... 1.1 .. 11.1.1.·.f 

FORM; SS-4 NOBOD 

MERKDS CHMU\O LUBAVITCH ORG INC 
ALEPH BET PRESCHOOL 
t MOSHE LEWR'roV 
21.10 E LINCOt.N DR 
PHOENIX, AZ 85016 
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STATE OF ARIZONA 
Department of State 

TRADE NAME CERTIFICATION 

ALEPH BET PRESCHOOL 

I, Janice K. Brewer, Secretary of State, do hereby certify that In accordance with the Trade Name 
Certification fried in this Office, the Trade Name herein certified has been duly registered pursuant to 
Section 'J+l460, Arilona Revised Statutes, in behalf of: 

MERKOS OiABAD-LUBAVlTCH ORG., INC. 
2110 EAST LINCOLN DRIVE 
PHOENIX AZ 85016-

71912007 Application 

Registration Date: 07/09/2007 

Expiration Date: 7 /9/ 2012 

Date First Used:S/ 14/ 2007 

Trade Name No.: 408271 

IN WITNESS WHEREOF, I nave hereunto set my hand and atnxect 
the G al of the Stat.e of Arizona. Done at Phoenix, the capitol, 

this ayo~r'.$~ 

JANICE K. BREwER 


